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Hi Namaskar friends,  

As you all know India is reeling under tremendous pressure of second wave 

of Corona pandemic, though the situation is much better than what it was a 

month back. But there is a silver lining also -  we have vaccinated around 20 

crores  {200 millions} out of the massive population of around 1.3 billions.  

There was a big debate whether CT scan is overused in COVID, I personally 

feel that all us have seen so many cases where RT-PCR is negative and CT 

scan has clearly shown the disease. As far as X-ray is concerned, it will never 

show the details of the disease as good as CT scan. So, I think that CT scan is 

not overused, but definitely radiation is a concern. But present day machines 

are really good and try to keep radiation dose as low as reasonably achieva-

ble. Having said that a follow up CT scan should be advised only if  patient 

has some residual or persisting clinical symptoms.  

It is quite evident that there are lot of persons having mental health issues due 

to this pandemic. It is really difficult to maintain mental balance in such chal-

lenging circumstances. But, people must learn to cope with such issues and 

should seek treatment it is leading to a major depression. 

A few weeks back, there was an article in a reputed journal criticizing the In-

dian PM for second wave of Corona. It is absolutely right to criticize a head of 

the government if he/she has faltered, but is it prudent for a reputed interna-

tional medical journal to get involved in politics and pass a judgement? It is 

really disgraceful for a medical journal to indulge in politics, it has only 

helped to reduce its reputation. In future every medical journal  might have 

articles which has political overtones. If it was prudent for the reputed journal 

to criticize Indian PM, why it did not do same for heads of various other coun-

tries which had suffered similar fate with Corona pandemic albeit with higher 

mortality rate than India.  Why India was specifically targeted?  

We are happy to inform you that we have recently launched a blog, where we 

publish interesting cases, articles, quizzes and information about various 

meetings. We are uploading our newsletters also on this blog from where you 

can download it in PDF format. We will be happy to publish your academic 

material also. In subsequent pages we have provided the link of the blog also.  

It will be 2 months before the next issue of our newsletter comes out. Till then 

take care and stay safe.  

COVID and politicisation of a reputed medical journal - Dr. Viral Parekh 
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Dr. Bhavin Jankharia needs no introduction to the Radiology fraternity. As you all know he is a 

renowned Radiologist and academician and has contributed immensely in propagating  Radiology 

education.  Presently, he is a  Consultant Radiologist at Picture This by Jankharia. He is also a Trus-

tee  of Radiology Education Foundation. He has consented to share some of his work with us, 

which will help all the Residents as well as practicing Radiologists. Here is some information 

about him in brief. 

• He has written 5 books, 35 chapters, 57 articles (PubMed listed) 

• Presented 32 posters 

• More than 1500 invited lectures over 27 years 

• Editor-in-Chief, Indian Journal of Radiology & Imaging (2007-2012) 

• Latest Book (2019): Computed Tomography of Interstitial Lung Diseases  

• Hon. Visiting Consultant – Radiology – Tata Medical Centre, Kolkata  

Case I  - Chronic Non-Bacterial Osteitis  

This 8-years old girl presented with pain in the right hip. The radiograph showed areas of oste-
olysis and sclerosis in the right femoral neck and greater trochanter and in the right iliac crest. 
The MRI showed another lesion in the left acetabular roof. All 3 lesions were well seen on CT 
scan. A CT guided biopsy of the lesion involving the right trochanteric physis and subjacent 
bones was negative for any definitive aetiology. 

Based on the multiple lesions and the clinical presentation and biopsy findings, a diagnosis of 
CNO was made. She delayed her treatment but eventually responded to pamidronate.  

Dr. Bhavin Jankharia,   
MBBS, DMRD, MD  
Consultant Radiologist. 
 
E mail: bhavin@jankharia.com  
www.picture-this.in  
www.refindia.net 
Insta: bjankharia  
Twitter: @bhavinj  
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Case II 

V a s c u l a r  “ T r e e - i n - B u d ” 
 
The vascular “tree-in-bud” appearance has been recently described by Brijesh Patel from the Royal 
Brompton in London and his colleagues. This refers to the presence of branching peripheral vessels, in 
a way, similar to the bronchial “tree-in-bud” (top left) we see with infectious bronchiolitis / tubercu-
losis. This vascular “tree-in-bud” (top right) is supposedly a marker of a thrombotic vasculopathy 
with angiogenesis and micro-thromboses. The presence of this sign in admitted patients resulted in 
poorer prognosis in their study (AJRCCM. 2020 Jul 15;rccm.202004-1412OC). 
 
India is unique among many countries that non-admitted, less symptomatic or sometimes pre and 
asymptomatic individuals get CT scans done. Here is one such patient who had a few foci of Covid-19 
pneumonia (bottom left), one of which showed a vascular “tree-in-bud” (bottom right). She recov-
ered without any complications. 

Dr. Bhavin Jankharia, MD 
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Case III 

   Retroperitoneal IgG4 - Easy Biopsy - Tough Diagnosis 
 
This is a 11-years old boy who had fever and abdominal pain. USG showed a retroperi-
toneal left para-aortic mass, confirmed by CT scan. A PET/CT was done to look for oth-
er lesions in the body, but this was the only one. 
The CT guided biopsy was easy to do in the prone position, under sedation with an 18G 
coaxial biopsy gun. 
The initial diagnosis was inflammation. Then they looked for IgG4 and found some fea-
tures that suggested IgG4 disease. Eventually, a multi-disciplinary discussion confirmed 
that diagnosis but it took some time and effort to get there. IgG4 is not an easy diag-
nosis to make. 

Dr. Bhavin Jankharia, MD 
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Dr Rajesh Botchu 
Department of Musculoskeletal Radiology,  
The Royal Orthopedic Hospital 
Bristol Road South 
Northfield, Birmingham, UK 
Email – drbrajesh@yahoo.com 

 Idiopathic Spinal Cord Herniation 
Nagu Penakacherla, Ganesh Hegde, Rajesh Botchu 

Royal Orthopedic Hospital, Birmingham, UK 
No conflicts of interest/ No financial disclosures 

 

The first case of Idiopathic spinal cord herniation (ISCH) was reported in 1974 by Wortzman 
et al [1, 2]. The condition is characterized by a ventral dural defect of unknown pathogene-
sis, through which the spinal cord herniates and it is most frequently encountered between 
levels T3 and T7 [3]. (Figure 1,2) The unique features of the thoracic spine, which may pre-
dispose to this condition, compared with other spinal segments, include the anterior posi-
tioning of the thoracic spinal cord, the kyphosis of the thoracic spine, and the anterior physi-
ologic movements of the spinal cord due to cardiac, pulmonary, and flexion and extension 
movements [4]. Due to the rarity of the condition, in combination with the variability of clin-
ical symptoms and misdiagnoses at presentation the mean duration of symptoms before a 
diagnosis of ISCH is established is 40 months.  ISCH is relatively more common in females 
(67/33, female to male ratio), frequently presenting in the sixth decade of life (with a range 
of 22–78 y) [5].  ISCH in paediatric age group is extremely rare with only a single published 

case in a 12-year-old girl [6].  

 

ISCH is a rare cause of progressive myelopathy with variable clinical presentations fre-
quently encountered clinically as Brown-Sequard syndrome, although other presentations 
such as gait dysfunction, sphincter, and sexual disturbances, progressive paraparesis, sen-

sory loss, chest and back pain have been reported [7,8].  

 

Imaging features of ISCH are characteristic with typical features demonstrated on MRI on 
both axial and sagittal images. Sagittal T2 images demonstrate expansion of the dorsal 
subarachnoid space, and a ventrally displaced spinal cord with anterior C- or S-shaped an-
gulation. On axial images there is antero-lateral displacement of the cord with loss of the 
normal intervening CSF signal between the cord and anterior theca. Spinal cord may 
demonstrate focal high T2 signal at the site of herniation indicating myelopathy, which if 

present indicate poor prognosis is poor  [6-8].  

 

ISCH can be managed surgically or conservatively. Surgical management involves reduction 
of the herniated spinal cord and closure of the ventral dural defect. Other surgical treat-
ments described in literature include duraplasty, and widening of the dural defect 
[10,11,12]. The main indications for surgical treatment are progressive myelopathy or the 

presence of a motor deficit.  
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Figure 1 
Sagittal T2 showing anterior herniation of the 
thoracic cord (arrow) at level of T3 in keeping 
with ISCH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Figure 2 
S h o w i n g 
T2 axials 
at levels a, 
b and c. 
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 Hyperlinks of  academic material published on YouTube by  

Calcuuta Academy of Radiology 

1 Imaging of acute Pancreatitis—Dr. Anirudh Kohli 

2 USG of rotator cuff - Dr. P. K. Srivastava 

3 PET CT Physics - Dr. Sikandar Sk.  

4 PET CT in Neurology - Dr. Sikandar Sk.  

5 CAR - Case of the week - Case 1 - Megalencephalic leukoencephalopathy with subcortical cysts. - Dr. 

Viral Parekh 

6 CAR - Case of the week - Case 2 - Adenocarcinoma of terminal ileum - Dr. Viral Parekh 

7 CAR - Case of the week - Case 3 - Stener lesion - Dr. Nivedita Chakraborty 

8 CAR - Case of the week - Case 4 - Anterior shoulder dislocation  - Dr. Nivedita Chakraborty 

9 CAR - Case of the week - Case 5 - Secondary intracranial hypotension. - Dr. Viral Parekh 

10 CAR - Case of the week - Case 6 - Intramyocardial Dissection - Dr. Ritu Agarwal  

11 CAR - Case of the week - Case 7 - Radiation Necrosis and BT - RADS - Dr. Nivedita Chakraborty 

12 CAR - Case of the week - Case 8 - Undisplaced right ulnar styloid base fracture - Dr. Nivedita 

Chakraborty 

13 CAR - Case of the week - Case 9 - Hypoglycaemic encephalopathy. - Dr. Viral Parekh 

14 CAR - Case of the week - Case 10 - Myocardial annular dysjunction - Dr. Ritu Agarwal  

15 CAR - Tribute to Wilhelm Conrad Roentgen - Immortal Roentgen. 

16 CAR - Case of the week - Case 11 - Dacryocystocele with anatomy of Nasolacrimal apparatus. - Dr. 

Viral Parekh 

17 CAR - Case of the week - Case 12 - Tubercular osteomyelitis - Dr. Nivedita Chakraborty 

18 CAR - Case of the week - Case 13 - Marchiafava Bignami disease - Dr. Viral Parekh 

19 CAR - Case of the week - Case 14 -  Parosteoal Sarcoma -  Dr. Nivedita Chakraborty  

20 CAR - Case of the week—Case 15 - Adrenal haemangioma - Dr. Viral Parekh 

https://www.youtube.com/watch?v=J1P5JHxYJ_U&t=11s
https://youtu.be/bPA1srpSyC4
https://youtu.be/6kdjr6NlO2Y
https://youtu.be/4fHXuKcluS4
https://youtu.be/SHmrhmblpWc
https://youtu.be/xJhUf6iHqN8
https://youtu.be/tXt8kPtCNzM
https://youtu.be/RtIoGN5NHdY
https://youtu.be/Jhke8GIKwGE
https://youtu.be/PrMqvpkeGa0
https://youtu.be/Sjg7zwtluV4
https://youtu.be/2EuDSPqQ-50
https://youtu.be/kRP6a8P1pBQ
https://youtu.be/eqPl7ZAkwOc
https://youtu.be/HYJDDfDpmiQ
https://youtu.be/ZBLWV5s_czI
https://youtu.be/Iu0EiPnGzQc
https://youtu.be/aUV_096u3Q8
https://youtu.be/Pbq8dGs-IRc
https://youtu.be/BcolSW1VXp0
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 Hyperlinks of  academic material published on YouTube by  

Calcuuta Academy of Radiology 

21 CAR - Case of the week - Case 16 Patellar GCT - Dr. Nivedita Chakrabarty 

22 CAR -  Case of the week -  Case 17 - MEN Syndrome - Dr. Sayan Sarkar 

23 CAR - Case of the week - Case 18 - Langerhans cell histiocytosis - Dr. Sayan Sarkar  

24 CAR - Case of the week—Case 19 -  Hepatic angiomyolipoma - Dr. Viral  Parekh.  

We are on YouTube 

You can send your good 

case to us. We will 

publish it in our channel.  

We have  a new blog , where we publish cases, quizzes and 

various other education materials. Please follow the blog. 

Link is here  

CAR BLOG  

https://youtu.be/vRnQAHKi0V0
https://youtu.be/ttYiGLeMkMM
https://youtu.be/iw5M4_1731Q
https://youtu.be/YVE875fmUeI
https://calcuttaacademyofradiologyedu.blogspot.com/
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From the pages of history 

 

Compiled by Dr. Anup Sadhu, MD.  
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From the pages of history 

 

 

Compiled by Dr. Anup Sadhu, MD.  
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Dr. Ankur Shah 
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Dr. Ankur Shah 
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   FOOD SIGNS IN RADIOLOGY - Dr. Viral Parekh, DMRD, DNB.  
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We will be bringing out such Newsletters with a frequency 

of one issue every two months. So, next issue will be pub-

lished in August, 2021.  

We are hereby inviting good interesting cases and original 

work from our fellow Radiologists, which will be published 

on merit basis.  

So, I request all of you to contribute to this Newsletter. 

Please send your material in Word format with good quality 

images. Please send your photograph and details of your 

place of work with email address also.  

Your material should reach us by 15th. Of  July, 2021. You 

can send the word file to our abovementioned email ad-

dress or you can WhatsApp it to above-mentioned three 

phone numbers.  

On our YouTube channel, we are presenting a new case 

every week and there is good response to such teaching 

videos.   I hereby request all Radiologists to share their 

teaching videos with us and if they contain good teaching 

material, we will surely publish it on our channel.  So 

friends, during this trying time , stay away from depression 

by  engaging  yourself  in academic activities.  

Our Telegram group is lagging behind in academic activities 

as compared to two WhatsApp groups, so I request all of 

you to join our Telegram group. Since, WhatsApp restricts 

the number of members to 256 only, whatever activity go-

ing on there is not helping the whole Radiology community.  

Telegram can add up to whopping 200,000 members. So, if 

we post our study material there; it will reach to and benefit 

huge number of members.  

So friends, take care and be safe.  

So, see you all in next issue of CAR newsletter.  

So long,   

Anup Sadhu, Bijon Kundu and Viral Parekh.  

 

34B, Harish Mukherjee Road,  

Kolkata 700025,  

WB, INDIA 

Phone:  

98310 42543 

98310 01650 

98300 92244 

Email: 

calcuttaacademyofradiology@gmail.com 

Calcutta Academy of Radiology was formed on in-

ternational day of Radiology in 2019, that is on 8th. 

November, 2019 to promote Radiology education, 

keeping in mind Residents as well practicing Radiolo-

gists.  

Since then we are on WhatsApp and Telegram, 

where thousands of cases have been discussed by 

members from all over the world and in the process 

we are sharing our experiences and helping each 

other. These social media platforms have turned out 

to be great learning tools.  

We had organized a half day CME also on GI Radiol-

ogy in February, 2020. We have plans to organize 

more such CME programmes in future when world 

recovers from this ongoing pandemic.  

We are on YouTube also where we regularly post 

teaching videos and in the process try to propagate 

Radiology as much as possible.  

Calcutta Academy of Radiology 

Next issue will be published in August 2021 

A Platform For Radiology  

Education & Interaction 

We are on WhatsApp 

and Telegram 
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We are thankful to all the 

contributors  for sharing their 

experiences and literature with us  

and in the process helping the  

Radiological fraternity.  


